Background Child abuse is a health and social problem, and few screening instruments are available for the detection of risk in primary health care. The aim was to develop a screening instrument to be used by professionals in the public health care sector, thus enabling the detection of infants and toddlers at risk of emotional and physical abuse and neglect, and to provide evidence for the feasibility of the instrument in Cyprus, Greece and Spain. Method A total of 50 health professionals from paediatric public health-care centres in the three countries were involved in a three-step process for guiding the development of the screening tool and its application. Results A nine-item screening tool, consisting of items assessing relational emotional abuse, physical abuse and other risk factors, was developed. The screening tool was applied on a total of 219 families with 0 to 3-year-old children attending public health centres in the three countries. Clinicians reported that they agreed on the inclusion of the questions (86.4-100%) and that they found the questions to be useful for the clinical evaluation of the family (63.2-100%). Conclusion The screening tool shows considerable face validity and was reported feasible by an international set of clinicians.
Introduction
Any form of violence against children is a violation of the Universal Declaration of Human Rights (United Nations 1948) and goes against Article 19 of the Convention on the Rights of the Child of the United Nations (1989) , which states that necessary measures should be taken to protect the child from all forms of violence, abuse or neglect. Four forms of child maltreatment are widely recognized (World Health Organization and International Society for Prevention of Child Abuse and Neglect 2006): physical abuse, sexual abuse, emotional abuse and neglect. Child abuse and neglect have been associated with maladaptive developmental outcomes from infancy to adulthood (Norman et al. 2012; Naughton et al. 2013 ). Thus, a screening tool enabling early identification of the risk of child maltreatment or of already established child maltreatment problems is important for prevention efforts.
The World Health Organization has recognized child abuse and neglect as a major international public health problem (2006) . In the south of Europe, few epidemiological studies reporting the magnitude of this problem exist (Inglès & Prats 2008; Ntinapogias et al. 2013; Karayianni et al. 2016) . Studies reveal that official statistics have seriously underestimated the occurrence of child abuse (Macmillan & Wathen 2014) . Importantly, there is no data on the prevalence of maltreatment among children from 0 to 3 years of age. As a result, more and systematic efforts are necessary to detect the cases suffering abuse and neglect in early childhood.
Typically, abuse in children older than 3 years is more easily detected in the educational context, where different social agents are in contact with the child. Before this age, most children do not attend day-care centres, remaining at home with their parents or caregivers. As a result, the only social agents in contact with most infants and toddlers are the professionals in the public health system (nurses and paediatricians, mainly). This access to young children places professionals working in the public clinical health services in an exceptional position to detect risk of abuse and neglect in infants and toddlers. Given this background, the current study aimed to provide professionals with adequate tools and training to enable early detection of infants and toddlers at risk of abuse and neglect. Early detection will enable the diagnosis of abuse and neglect, which previously went unnoticed (Macmillan & Wathen 2014) .
Few cases of physical abuse are detected in primary care services. In Northern European countries, such as the UK and the Netherlands, specific screening tools are regularly used for the detection of child abuse in emergency departments (Benger & Pearce 2002; Louwers et al. 2012) , which registers if there is a suspicion or not of physical child abuse. It is possible to affirm that the screening for child abuse at emergency departments has increased the detection rate of potential physical child abuse, and that they are useful (Sittig et al. 2013) . However, such a screening instrument to help public primary health-care professionals to detect child abuse and neglect does not exist in the south of Europe. The availability of an accurate instrument in primary health-care services to identify not only the risk of physical abuse but also the risk of relational emotional abuse would help to fill this gap. On this basis, the objective of the current study was to develop a comprehensive screening instrument to detect the risk of emotional and physical abuse and neglect in infants and toddlers, which could be used by professionals in public health centres, mainly in primary care. A cross-cultural perspective, testing the face validity and the feasibility of the screening tool in three Southern European countries, Cyprus, Greece and Spain, was adopted.
Method and Participants
The data come from a larger European Commission-funded project, which focused on the protection of infants and toddlers from domestic violence. This Consortium comprised six European countries (INTOVIAN; JUST/2011-2012/DAP/AG/3283). For the purposes of this paper, data from three of these countries in Southern Europe (Cyprus, Greece and Spain) were used.
A convenience sample of professionals working with children and families in paediatric public centres was invited to participate in the three-step design for the development and application of the screening instrument. A total of 50 professionals participated in the main procedures of the study. Table 1 presents the characteristics of the sample of professionals and of the sample of children evaluated by the professionals in the third phase of the study. Professionals who participated in the study were working in public health services as paediatricians, nurses, psychologists, child psychiatrists, occupational therapists, social workers, health visitors and social educators.
In Cyprus, 22 professionals initially attended the first training day, 16 (72.7%) remained for the assessment and application of the screening tool (2nd phase), and 20 (90.9%) in 3rd phase provided reports for 58 cases. In Greece, 26 eligible professionals participated in the first phase of the study and 15 in the second and third stages and provided reports of 60 caregiver-infant/toddler pairs. In Spain, 28 professionals participated in the first phase of the study; 19 (67.9%) remained for second and third phases and reported about 60 and 99 cases, respectively.
Procedure and instrument development
After a review of the screening tools available for the detection of abuse in childhood, we chose the Dutch Escape instrument (Louwers et al. 2013 ) as a point of reference for the development of our screening tool. The Escape instrument consists of six yes-no items for the detection of physical abuse of children under 18 years old in the emergency room. Following the format of this tool and in accordance with the target age range (0 to 3 years) and the characteristics of risk of abuse during this period, several drafts were created following a three-step procedure. In the first step, a) the professionals 76 L. Ezpeleta et al.
were sensitized to early signs of child abuse and neglect and abusive relationships; b) the first draft of the screening tool was presented item per item; c) the first draft of the screening tool was given to the professionals to apply to two to four families chosen by them at their discretion; and d) registration of difficulties on application was requested, and for each risk item, the professionals had to mark its presence or absence and to rate if the item should be included in the final draft of the screening tool, if it should be rephrased, and on a scale of 1 (not at all) to 7 (very much) to mark to what extent it was useful for the clinical evaluation of the family.
During the second step of the creation of the screening tool, the applied first drafts were collected; the results were recorded and the professionals provided feedback on the application of the tool (need to include items, need to rephrase and clinical usefulness). Based on professionals' feedback, the new version of the screening tool was designed (Table 2) .
During the third step, a) the modifications of the instrument based on step 2 feedback were described to the professionals; b) new instructions were provided in order for them to apply the revised screening tool to 10 more families; and c) feedback on the application was recorded (Table 3 ). All countries followed a similar procedure for the assessment and application of the screening tool.
The final version of the screening tool consisted of nine yes-no questions ( Table 2 ). The INTOVIAN screening 
eu/)
. A yes response to any of the items of the questionnaire means that that specific area should be investigated in order to confirm or reject possible child abuse or neglect. The internal consistency of the items of the questionnaire calculated using Cronbach's alpha was 0.79 for the total sample, 0.80 for Cyprus, 0.68 for Greece and 0.81 for Spain.
The project was approved by the ethical committees of the institutions participating in each country. The professionals participated voluntarily, and anonymity of the families was maintained.
Results
Report on face validity and feasibility of the final form of the screening instrument Table 3 shows the feedback of the professionals after applying the modified version of the instrument to 219 families. All professionals from all three countries considered that items 1a/physical accidents-story consistent, 2a/interaction: angerhostility and 4a/doubts about physical safety should be included. In general, professionals reported that most of the items were necessary. The most remarkable exceptions were in Cyprus, where 13.6% of professionals indicated that item 5/Any other risk should not be included, and 9.1% did so for 3/rough handling.
In Cyprus, between 4.5% and 95.5% reported the need to rephrase some item in order to obtain greater clarity; these numbers ranged 6.7% to 13.3% in Greece and 5.3% to 15.8% in Spain. Specifically, the items that were most frequently indicated as needing rephrasing across the countries were as follows: 2c/tension-anxiety and 5/other risks.
Regarding the clinical usefulness of the items, 86.4% to 100% of Cypriot professionals evaluated the items positively, with 93.3% to 100% of those in Greece and between 63.2% and 89.5% in Spain doing the same. The item reported as least useful for clinical evaluation of the family was 1b/physical trauma/accident that could be avoided, for which 36.8% of the Spanish professionals rated usefulness below 4 on a scale from 1 (not at all) to 7 (very much).
Finally, the last version of the screening tool was considered improved regarding comprehensiveness (between 44.4% and 78.9%), ease of applicability (between 66.7% and 89.5%) and being more informative (between 80% and 89.5%).
Distribution of the responses to the screening tool by country
Supplementary online Table shows the frequency of risk responses for each item of the screening tool by country and for the total sample. The most frequently reported risks were the physical trauma or accident that could be avoided with appropriate supervision, inconsistent story for explaining the accident and any other risk factors. The least reported were angry/hostile carer-infant/toddler interaction and rough handling. C: Cyprus (n = 20); G: Greece (n = 15); S: Spain (n = 19) a Usefulness was evaluated in a scale from 1 (Not at all) to 7 (Very much). The percentage of values above 4 is reported
Discussion
In this pilot study we developed a screening instrument to detect risk of emotional and physical abuse and neglect in infants and toddlers to be used by professionals in public health centres, mainly in primary care, and we demonstrated its face validity and feasibility for application in Cyprus, Greece and Spain. The development of such an instrument, which was not available in Southern European countries, is believed to contribute significantly to the prevention of child maltreatment in these countries and to the provision of more comprehensive care for children and families attending paediatric primary care centres. The instrument has several unique characteristics, because it is as follows: a) short; b) easy to answer; c) designed for a population with limited access to social agents that could detect abuse (e.g. families with infants and toddlers from 0 to 3 years of age, who are not in school); d) focuses on different types of abuse, including relational emotional abuse, which is difficult to detect; and e) is specifically designed for nurses, paediatricians and other health professionals that come into direct contact with infants, toddlers and their families. Indicators of face validity and feasibility were good. A high percentages of professionals considered that the selected items should be included and were useful for the clinical evaluation of the family. In order to attend professionals' need for more clarity, further explanation of, for example, excessive anxiety in infants, or other risk in infants and toddlers, was provided in the guidelines of the screening instrument that was given to professionals (in htttp://www.intovian.eu). The final version was evaluated as more informative and more easily applicable than the previous versions, although the degree of comprehensiveness was not very satisfactory for Cypriot and Greek professionals. Including more contents/items, however, was against the necessary parsimony that a screening tool needs. This lack of comprehensiveness, mostly related with the noninclusion of a list of 'other risk factors' as noted by these professionals, was compensated with the specification of a list of such risk factors in the clinical guidelines. The reliability of the instrument was high for the total sample with regard to Cyprus and Spain, and moderate for Greece. Thus, it may be stated that the responses to the items comprising the screening instrument that intends to assess risk of abuse and/or neglect are consistent and associated.
The tool does not diagnose maltreatment but the risk of maltreatment, and further investigation is required to confirm whether a child has been maltreated by his/her carers. Most participating professionals, from different European countries, were able to identify potential risk of abuse and/or neglect in the children attending paediatric consultation by applying the screening tool. The high proportion of children identified as being at risk of maltreatment in all three countries points to the need for preventive educational policies and other preventive measures to decrease exposure to maltreatment.
It should be noted that this was a pilot study, and the results should be interpreted accordingly. Moreover, one of the main purposes of this paper was to inform that the screening instrument developed in the context of this work shows good face validity and feasibility. On the other hand, the number of participating countries, their geographic characteristics and their currently similar socio-economic situation, is believed to strengthen this study's results. Furthermore, regardless of the different health and social systems of each participating country, it was possible for all countries to come to a consensus concerning a screening instrument for the detection of risk of abuse and/or neglect in infants and toddlers. Future research should report on the discriminative capacity of the instrument.
Key Messages
• There is now an available feasible screening instrument to detect the risk of emotional and physical abuse and neglect in infants and toddlers to be used by professionals in public health centres, mainly in primary care. No previous screening instruments include assessment of emotional abuse.
• The application of the questionnaire identified situations that potentially put 0-3-year-old children at risk of being victims of maltreatment, such us lack of age-appropriate supervision or relational emotional abusive behaviours (anxiety/tension, coldness, anger and hostility). These results suggest the need to provide continuous education on identifying child abuse and neglect that includes emotional relational abuse to professionals working with children in the first line of care provision.
